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Results: The main findings were: (1) the turnover intention of residents was higher than that of
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faction with compensation; the larger the gap, the less satisfied the dentists were with their
compensation; (3) satisfaction with compensation and job stress have an impact on job satis-
faction and the organizational commitment of dentists; and (4) although satisfaction with
compensation, job stress, job satisfaction, and organizational commitment were related to
the turnover intention of dentists, the most significant predictive factor was the opportunity
of working in a clinic. Organizational commitment was associated with the turnover intention
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Owing to the particularity of the healthcare industry, physi-
cians, as human resources, have become one of the greatest
factorsdetermining thequality ofhealthcare services.Having
the ability to prevent the loss of intellectual resources is an
essential determinant of whether a hospital will survive in a
competitive environment. Past research shows that factors
such as promotion, compensation, and colleagues may all
have an impact on organizational commitment and the deci-
sion to stick to or leave a job.
In recent years, many health insurance restricted policies
have been implemented that have caused hospitals to
transform their human resource strategies. The physician
fee,whichaccounts for the largest part of the cost ofmedical
services, naturally has a great impact, as it indirectly results
in an increase in the turnover rate of physicians.
Even though dentistry has always been considered a very
good occupation, many researchers point out that in hos-
pitals, dentists form part of a professional group that is
under high work pressure and high occupational fatigue.1e3
Moreover, dentistry is a department that is most suited for
practice in an independent clinic. The consistently high
turnover rate of dentists not only impacts the quality of
care of hospital patients, but also increases the hospital’s
costs in training new dentists. Past research seldom
analyzed the causes of hospital dentists’ intentions to leave
their jobs. Based on these reasons, this research uses hos-
pital dentists as the research group to explore the rela-
tionship among work pressures, level of satisfaction,
organizational commitment, and intention to leave their
jobs, in order to understand the important, influential
factors of dentists’ turnover. The purpose is to lower the
tangible and intangible enterprise costs incurred from loss
of employees. It also serves as a reference for departments
of human resources in healthcare institutions.Research framework and variables
Organizational commitment
The idea of organizational commitment was introduced by
Becker in 1960. He asserts that organizational commitment
can be used to forecast employees’ performance, absence,
turnover, and organizational efficiency.4,5 Organizational
behavior scholars used the idea of commitment to explore
relevant research on personal career development, organi-
zational revolution, and organizational efficiency. Mowday,
Porter, and Steers (1982)6 proposed that the antecedent
variables of organizational commitment include personal
features, role features, structural features, and work expe-
rience, and that the effect variables include work perfor-
mance, seniority, attendance, work delay, and turnover.Research also found that employee turnover tendency has a
negative correlation with organizational commitment.7e10Work satisfaction
Work satisfaction was deemed to be a single concept,
without any outer forming process.11 Work satisfaction is a
person’s subjective awareness and attitude toward work. It
is the result of multidimensional interaction between the
individual and the environment. Therefore, this research
defines work satisfaction of dentists as the individual’s
subjective value judgment of work.
Seashore and Taber (1975)12 proposed a theoretical
model that affects the level of work satisfaction. The
antecedent variables of work satisfaction include environ-
mental and personal factors. The effect variables include
personal reaction, organizational reaction, and social re-
action. This shows that work satisfaction is influenced by
numerous factors. For example, Roth et al (2003)13 point
out that the aspects affecting a dentist’s satisfaction with
work include patient relationships, medical service pro-
vided, respect, professional relationships, and employee
relationships. From the results of research related to den-
tists’ work satisfaction, four factors are the most predictive
of dentists’ satisfaction with work: compensation, medical
service provided, respect, and patient relationships. In
particular, the factor of compensation is deemed by many
researchers as the most important factor affecting work
satisfaction.14,15 On the contrary, factors that cause den-
tists’ dissatisfaction include medical malpractice, inade-
quate compensation, the need to manage administration
activities, and a lack of private time. In addition, work-
load16 and work pressure17e19 are also related to dentists’
work satisfaction. Based on a literature review, we use
several factors to represent dentists’ work satisfaction,
which we have divided mainly into personal factors
(including age, practice seniority, educational level,
marital status, and professional discipline) and work factors
(including workload, work pressure, patient relationships,
whether respect is received, and whether there are op-
portunities for promotion).Work pressure
When people feel pressure, it is often demonstrated
through negative experiences about work.20 Pressure not
only hurts their health but it also affects their work per-
formance, leading to absences or turnover.21 The origin of
work pressure is usually various and complicated. Work
pressure is the most important factor that affects work
satisfaction. Much research has shown that work pressure is
negatively correlated to work satisfaction.22 The higher the
work pressure, the lower the work satisfaction. Likewise,
work pressure and turnover intention are positively
334 M.-L. Chen et alcorrelated; the higher the work pressure, the stronger the
turnover intention.
Turnover intention
Turnover intention is also referred to as turnover plan or
turnover tendency. Turnover intention is the behavioral
tendency of employees to attempt to leave their work or-
ganization, which may lead to actual turnover. Much
research points to turnover intention as the main ante-
cedent to a person’s act of turnover. To explore the pos-
sibility of an act of turnover, one must start with turnover
intention.23,24 Based on a voluntary turnover model25 and
turnover decision process model,26 we consider the two
most important variables to predict turnover intention are
work satisfaction27,28 and organizational commitment.29,30
Materials and methods
Research structure
Our research model is shown in Fig. 1. The main purpose of
this research is to explore the relationships between work
pressure, satisfaction, organizational commitment,
external work opportunities, and turnover intention.
Research assumptions
Based on the research purpose, the results of documenta-
tion exploration, and the research structure, we performed
verification of the following hypotheses.
H1 The factors that affect work satisfaction:
H1.1 Compensation satisfaction is positively correlated
with work satisfaction.
H1.2 Work pressure is negatively correlated with work
satisfaction.
H2 The factors that affect organizational commitment:
H2.1 Compensation satisfaction is positively correlated
with organizational commitment.
H2.2 Work pressure is negatively correlated with organi-
zational commitment.
H3 The factors that affect turnover intention:
H3.1 Compensation satisfaction is negatively correlated
with turnover intention.Turnover
Intention 
External Work
Opportunities Compensation
Satisfaction
Work
Satisfaction
Organizational
Commitment 
Work Pressure
H5H1
H3
H2
H4
H6
Figure 1 Turnover intention conceptual model.H3.2 Work pressure is positively correlated with turnover
intention.
H4 External work opportunities are positively correlated
with turnover intention.
H5 Work satisfaction is negatively correlated with turnover
intention.
H6 Organizational commitment is negatively correlated
with turnover intention.
Questionnaire design and research samples
The questionnaire of this research uses the Organizational
Commitment Measurement from Marsden,31 the Career
Commitment Measurement from Blau,32 the Michigan
Organizational Assessment Questionnaire,33 and the Occu-
pational Stress Scale measurement table developed by
House34 to evaluate and verify our model. Measurements
are given using a Likert 5-point scale.
Questionnaires were answered by dentists who serve in
hospitals of at least the regional level and above within the
Taipei division of the Bureau of National Health Insurance.
However, we have excluded dentists from university hos-
pitals for reasons such as the professional training provided
by or the status of such hospitals. A total of 473 copies of
the questionnaire were sent to dentists within 29 selected
hospitals. After sending reminders, 175 valid questionnaires
were returned: the return rate was 37%.
Reliability testing and validity testing were performed.
The results of the Cronbach alpha values (i.e., 0.8487,
0.8313, 0.8400, and 0.8614) and content validity index
(CVI) values are above 0.8, which shows that the internal
consistency testing among all facets of this questionnaire
are qualifiable. Multiple regression analysis in statistical
software (SPSS for Windows, Version 12) SPSS Inc., Chicago,
IL, USA was used to evaluate the effects of the relationship
between the variables and turnover intention and to
determine the important variables that can forecast den-
tists’ turnover intentions.
Results
Variables used in this study and the relationships between
personal traits, work features, hospital types, and each
responsive variable are shown in Table 1. Through
comparative analyses of the relationship between per-
sonal traits and each variable, it has been discovered that
age has a significant positive correlation with seniority,
work hours, compensation satisfaction, and organizational
commitment, and is negatively correlated to the per-
centage of turnover. Seniority is negatively correlated to
work hours, and has a significant negative correlation to
the percentage of turnover, but there is no significant
statistical relationship between seniority and compensa-
tion satisfaction, and the one between work pressure and
work satisfaction.
Regarding sex and education level, several sets of re-
sults are revealed in Table 2. We discovered that dentists
of different sexes show significant differences in their
organizational commitment. However, education levels do
not show significant differences with compensation satis-
faction, work pressure, organization commitment, and
Table 1 Correlation between variables: consecutive variables (N Z 175).
Name of variable 1 2 3 4 5 6 7 8 9 10 11
Age d
Seniority 0.952** d
Weekly work hours 0.204** 0.188* d
Professional commitment 0.205 0.249** 0.019 d
Compensation satisfaction 0.084 0.095 0.11 0.242** d
Work pressure 0.125 0.123 0.141 0.281** 0.305** d
Work satisfaction 0.085 0.121 0.008 0.631** 0.369** 0.412** d
Organizational commitment 0.212** 0.232** 0.052 0.541** 0.399** 0.429** 0.781** d
Hospital work opportunities 0.157* 0.162* 0.142 0.002 0.054 0.045 0.061 0.075 d
Clinical work opportunities 0.281** 0.279** 0.188* 0.039 0.131 0.097 0.033 0.228** 0.427** d
Turnover probability 0.194* 0.214** 0.055 0.232** 0.326** 0.242** 0.375** 0.408** 0.037 0.248** d
* P <0.05; ** P <0.01.
Table 2 Correlation between variables: type of variables ðXÞ.
Name of variable Number
(N Z 175)
Compensation
satisfaction
Work
pressure
Work
satisfaction
Organizational
commitment
Turnover
intention
Sex **
Male 121 2.79 2.79 3.68 3.53 46.86
Female 54 2.78 2.92 3.54 3.19 46.48
Educational level
Bachelor 130 2.70 2.84 3.60 3.38 50.31
Master 35 3.00 2.77 3.61 3.47 38.86
PhD 10 3.20 2.92 4.10 3.80 28
Marital status * * **
Single 83 2.65 2.88 3.57 3.30 50.24
Married 89 2.96 2.77 3.73 3.57 42.53
Other 3 1.67 3.43 2.67 2.53 75
Teaching duties * ***
No 128 2.70 2.83 3.57 3.39 53.01
Yes 47 3.02 2.83 3.81 3.51 29.68
Thesis publication
No 73 2.81 2.74 3.54 3.34 50.41
Yes 102 2.77 2.89 3.70 3.49 44.12
Compensation calculation method
Fixed salary 57 2.70 2.85 3.54 3.24 52.54
Fixed þ variable salary 98 2.87 2.82 3.69 3.52 45.56
Variable salary 20 2.65 2.83 3.60 3.48 36
Expected compensation
50,000 dollars 1 2.00 2.57 2.50 3.20 35
50,001e100,000 dollars 24 3.08 2.88 3.67 3.52 40.42
100,001e150,000 dollars 33 3.03 2.92 3.45 3.16 55.45
150,001e200,000 dollars 33 2.61 2.75 3.64 3.42 51.21
200,001e250,000 dollars 29 2.90 2.84 3.69 3.41 40.86
250,001e300,000 dollars 19 2.84 2.79 3.84 3.57 40.79
300,001e350,000 dollars 16 2.56 2.79 3.75 3.68 45
350,001e400,000 dollars 7 2.57 2.95 3.86 3.54 23.57
400,001e450,000 dollars 2 2.00 3.00 3.50 3.30 50
450,001e500,000 dollars 0 d d d
500,001 dollars 11 2.27 2.71 3.41 3.40 64.55
Actual income ** * ** **
50,000 dollars 13 2.08 3.30 3.19 2.92 51.54
50,001e100,000 dollars 76 2.72 2.85 3.53 3.26 58.29
100,001e150,000 dollars 27 3.04 2.60 3.93 3.83 25.93
(continued on next page)
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Table 2 (continued )
Name of variable Number
(N Z 175)
Compensation
satisfaction
Work
pressure
Work
satisfaction
Organizational
commitment
Turnover
intention
150,001e200,000 dollars 25 2.84 2.79 3.64 3.45 47.2
200,001e250,000 dollars 18 2.83 2.83 3.92 3.72 32.22
250,001e300,000 dollars 8 3.38 2.72 3.81 3.68 33.13
300,001e350,000 dollars 6 3.00 3.07 3.67 3.53 44.17
350,001e400,000 dollars 2 2.50 2.39 3.00 3.30 45
Compensation difference *** * *
<50,000 dollars 41 3.29 2.78 3.59 3.54 39.88
<100,000 dollars 57 3.11 2.78 3.77 3.44 40.26
<150,000 dollars 43 2.40 2.94 3.59 3.37 53.72
<200,000 dollars 14 2.36 2.80 3.36 3.30 47.14
<250,000 dollars 7 1.71 3.26 3.79 3.46 72.14
<300,000 dollars 2 2.50 2.11 4.50 4.20 42.5
<350,000 dollars 3 2.00 2.79 3.67 3.20 41.67
<400,000 dollars 4 2.00 3.04 3.13 3.05 90
<450,000 dollars 1 2.00 1.50 4.00 4.00 0
<500,000 dollars 3 2.33 2.81 3.17 3.00 68.33
Type of hospital ** ** *** *
DOH/city/county hospital 28 2.57 2.89 3.70 3.54 52.86
Hospital affiliated with public medical school 11 3.09 2.96 3.91 3.78 47.73
Hospital affiliated with private medical school 45 2.58 2.80 3.31 3.03 50.33
Military hospital 25 3.36 2.61 3.04 3.93 33.6
Veterans hospital 14 3.00 2.76 3.86 3.59 25.71
Corporate hospital 40 2.52 3.00 3.46 3.24 56.25
Religious hospital 7 3.14 2.73 4.00 3.66 48.57
Private hospital 5 3.40 2.54 3.80 3.76 24
Accreditation level **
Medical center 74 2.76 2.98 3.49 3.27 45.88
Local hospital 70 2.71 2.75 3.79 3.55 50.5
Regional teaching hospital 15 3.07 2.73 3.67 3.63 33.33
Regional hospital 16 3.00 2.57 3.59 3.44 46.88
* P <0.05; ** P <0.01; *** P <0.001.
336 M.-L. Chen et alwork satisfaction. Then, we compared the correlation be-
tween work features and each variable, which is also shown
in Table 2. Dentists of different job levels show statistically
significant turnover intention, but no significant differ-
ences could be correlated with the other variables.
Teaching duties have a significantly higher level of
compensation satisfaction and lower level of turnover
intention. After ANOVA analysis, different levels of actual
income reach statistical significance in terms of work
satisfaction, work pressure, organizational commitment,
and turnover probability, whereas this is another relation-
ship that shows little variance in each variable based on the
ownership and accreditation level of the hospital (Tables 3
and 4).
Hypotheses testing
The nine hypotheses presented earlier were tested correl-
atively using the Pearson correlation analysis, ANOVA, and
multiple regression analysis. In terms of work satisfaction,
we used a single variable analysis to examine the correla-
tion between each variable and work satisfaction.
First, Hypothesis 1.1 and 1.2 in the model were signifi-
cant at P <0.05. In our study, it was discovered thatdentists working in hospitals of different levels of authority
show different levels of work satisfaction. Moreover, work
satisfaction is positively correlated with compensation
satisfaction and is negatively correlated with work pres-
sure. However, after controlling for personal traits, work
features, and hospital types, we discovered that the
important factors affecting work satisfaction are compen-
sation satisfaction and work pressure.
Second, after controlling for personal traits, work fea-
tures, hospital types, and professional commitment, work
pressure and compensation satisfaction were found to
affect organizational commitment. In other words, the
higher the work pressure, the lower the organizational
commitment. Therefore, Hypothesis 2.1 and 2.2 are sup-
ported. In addition, results of regression analysis also show
that the greater the seniority of the dentist, the higher the
organizational commitment. Marital status and accredita-
tion status of the employer hospital are also correlated
with the dentists’ organizational commitment.
Then, in terms of independent variables, compensation
satisfaction, work satisfaction, and organizational
commitment are each negatively correlated to turnover
intention. If we only observe the correlation coefficient,
the level of correlation between organizational
Table 3 Correlated factors affecting compensation satisfaction.
Name of variable Regression
coefficient
Name of variable Regression
coefficient
Compensation calculation method Educational level
Fixed salary 0.197 Bachelor 0.000
Fixed þ variable salary 0.190 Master 0.133
Actual income Marital status
50,000 dollars 0.072 Single 0.369
50,001e100,000 dollars 0.087 Married 0.486
100,001e150,000 dollars 0.142 Job level
150,001e200,000 dollars 0.140 R1 0.254
200,001e250,000 dollars 0.112 R2 0.194
250,001e300,000 dollars 0.046 R3 0.185
300,001e350,000 dollars 0.120 R4 0.011
Compensation difference VS 0.055
50,000 dollars 0.111 Type of hospital
100,000 dollars 0.347*** DOH/city/county hospital 0.381*
150,000 dollars 0.204* Hospital affiliated with public medical school 0.060
200,000 dollars 0.28*** Hospital affiliated with private medical school 0.446*
250,000 dollars 0.138* Military hospital 0.098
300,000 dollars 0.107 Veterans hospital 0.153
350,000 dollars 0.223** Corporate hospital 0.333
400,000 dollars 0.152* Religious hospital 0.108
450,000 dollars 0.169* Accreditation Level
Seniority 0.082 Medical center 0.164
Sex 0.009 Local hospital 0.094
Regional teaching hospital 0.043
R2 0.448
Ad R2 0.289
F 2.810
1. Compensation difference is the expected income after deduction of actual income.
2. The reference group for compensation calculation method is all variable salary. The reference group for actual income is
350,001e400,000 dollars. The reference group for salary difference is 450,000 dollars. The reference group for sex is female. The
reference group for educational level is PhD. The reference group for marital status is other. The reference group for type of hospital is
private hospital. The reference group for accreditation level is local hospital.
3. R1 is first-year resident doctor. R2 is second-year resident doctor. R3 is third-year resident doctor. R4 is fourth-year resident doctor. VS
is attending doctor.
* P <0.05; ** P <0.01; *** P <0.001.
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correlation coefficient is 0.375** and 0.408.** Work
pressure and clinical work opportunities are positively
correlated to turnover intention. This research
established several regression models, based on the
research assumptions, to explore the level of influence of
different independent variables on turnover intention
(see Table 5). Hypothesis 3.1 and 3.2 are examined.
Nevertheless, after controlling for seniority, sex, marital
status, and job level, we found that compensation satis-
faction and work pressure reach statistical significance,
showing that compensation satisfaction and work pressure
do affect turnover intention. Nevertheless, external work
opportunities was not a statistically significant factor at
the P <0.05 level. Therefore, we reject Hypothesis 4 in
this study.
In the past, some researchers believed that work satis-
faction and organizational commitment were the most
important factors to predict turnover intention.26 However,
it is significantly different in terms of the relationship ofinfluence between work satisfaction and organizational
commitment. This research shows that work satisfaction
and turnover intention are highly correlated. In order to
avoid the possibility of diluted power of explanation, this
research set up two regression models, respectively, based
on Hypothesis 5 and Hypothesis 6, to explore the impact of
work satisfaction and organizational commitment on turn-
over intention.
In the regression model, it was shown that work
satisfaction reached statistical significance. That is, the
higher the work satisfaction, the lower the turnover
intention. Moreover, in the regression model, except for
controlling related control variables, it was discovered
that organizational commitment is statistically significant
at the P <0.05 level. Therefore, Hypotheses 5 and 6 are
good.
The results of this study show that under different
regression models, compensation satisfaction, work pres-
sure, work satisfaction, and organizational commitment all
lead to turnover intention by dentists. In order to identify
Table 4 Correlation between variables: type of variables (N Z 175).
Name of variable Work satisfaction
regression coefficient
Organizational commitment
regression coefficient
Independent variable
Compensation satisfaction 0.186* 0.3131*
Work pressure 0.306*** 0.201**
Control variable
Professional commitment d 0.356***
Seniority 0.029 0.205*
Sex 0.028 0.053
Educational level
Master 0.302* 0.120
Bachelor 0.270 0.133
Marital status
Single 0.425 0.444*
Married 0.385 0.471*
Job level
R1 0.050 0.195
R2 0.035 0.091
R3 0.046 0.141
R4 0.003 0.093
VS 0.100 0.019
Type of hospital
DOH/city/county hospital 0.082 0.065
Hospital affiliated with public medical school 0.146 0.08
Hospital affiliated with private medical school 0.113 0.288
Military hospital 0.201 0.073
Veterans hospital 0.152 0.008
Corporate hospital 0.060 0.088
Religious hospital 0.125 0.046
Accreditation level
Medical center 0.087 0.098
Local hospital 0.322* 0.299**
Regional teaching hospital 0.103 0.202**
R2 0.393 0.568
Ad R2 0.301 0.499
F 4.251 8.230
Note:
1. The reference group for sex is female. The reference group for educational level is PhD. The reference group for marital status is
other. The reference group for job level is department director. The reference group for type of hospital is private hospital. The
reference group for accreditation level is local hospital.
2. R1 is first-year resident doctor. R2 is second-year resident doctor. R3 is third-year resident doctor. R4 is fourth-year resident doctor. VS
is attending doctor.
*P <0.05; **P <0.01; ***P <0.001.
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tion, in this part, the above-mentioned variables are re-
included in the multiple regression models, with profes-
sional commitment, seniority, sex, educational level,
marital status, job level, and hospital features as control
variables.
However, through the results of multiple regression
analysis (Table 6), it was discovered that clinical work op-
portunities do not reach statistical significance. The
remaining variables do not show any significance. However,
in the independent regression models discussed in the
previous sections, independent variables other than
external opportunities explain turnover intention. It isextremely possible that this phenomenon is due to the
insufficient number of samples collected in this research. In
addition, the selected variables are highly correlated to
each other among themselves. Much evidence suggests that
clinical work opportunities are the variable that is the most
explanatory (Table 7).
However, from the results of this model, we can still see
the correlation between each independent variable and
turnover intention. Compensation satisfaction, work satis-
faction, and organizational commitment are negatively
correlated to turnover intention. Work pressure and turn-
over intention are positively correlated. That is, dentists
with high compensation satisfaction, high work
Table 5 Factors affecting turnover intention.
Name of variable Assumption 3.1 Assumption 3.2 Assumption 4 Assumption 5 Assumption 6
Regression
coefficient
Regression
coefficient
Regression
coefficient
Regression
coefficient
Regression
coefficient
Independent variables
Compensation satisfaction 0.210** 0.121 0.113
Work pressure 0.186* 0.057 0.050
Hospital work opportunities 0.007
Clinical work opportunities 0.144
Work satisfaction 0.288**
Organizational commitment 0.334**
Control variables
Professional commitment 0.004
Seniority 0.288* 0.243 0.224 0.237 0.176
Sex 0.049 0.074 0.071 0.046 0.086
Educational level
Master 0.079 0.124 0.120 0.012 0.034
Bachelor 0.096 0.165 0.173 0.038 0.058
Marital status
Single 0.379 0.375 0.474 0.206 0.0176
Married 0.254 0.273 0.371 0.086 0.048
Job level
R1 0.137 0.126 0.131 0.117 0.074
R2 0.165 0.182 0.178 0.183 0.205
R3 0.063 0.028 0.042 0.038 0.007
R4 0.058 0.120 0.097 0.098 0.114
VS 0.119 0.087 0.095 0.093 0.088
Type of hospital
DOH/city/county hospital 0.263 0.267 0.277 0.253 0.235
Hospital affiliated with public medical school 0.182 0.188 0.173 0.224 0.237
Hospital affiliated with private medical school 0.241 0.295 0.278 0.205 0.166
Military hospital 0.065 0.063 0.06 0.128 0.132
Veterans hospital 0.035 0.047 0.035 0.082 0.066
Corporate hospital 0.331 0.369 0.360 0.333 0.317
Religious hospital 0.107 0.113 0.101 0.145 0.138
Accreditation level
Medical center 0.242 0.286 0.186 0.267 0.257
Local hospital 0.200 0.201 0.158 0.111 0.097
Regional teaching hospital 0.192* 0.213* 0.193 0.168 0.139
R2 0.293 0.287 0.276 0.360 0.368
Ad R2 0.191 0.184 0.166 0.257 0.262
F 2.868 2.787 2.501 3.208 3.474
Note
1. The reference group for sex is female. The reference group for educational level is PhD. The reference group for marital status is
other. The reference group for job level is department director. The reference group for type of hospital is private hospital. The
reference group for accreditation level is local hospital.
2. R1 is first-year resident doctor. R2 is second-year resident doctor. R3 is third-year resident doctor. R4 is fourth-year resident doctor. VS
is attending doctor.
* P <0.05; ** P <0.01; *** P <0.001.
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have lower turnover intention. However, it cannot be
presumed that when the dentist’s compensation satisfac-
tion, work satisfaction, or organizational commitment in-
creases or decreases, the turnover intention will change
accordingly. Dentists with high work pressure have rela-
tively higher turnover intention. However, changes in these
do not necessarily affect turnover intention.If we make a division between resident doctors and
attending doctors, organizational commitment becomes
the most important factor: the higher the commitment to
the organization, the lower the turnover intention of resi-
dent doctors. On the contrary, work satisfaction is the most
important factor affecting attending doctors’ turnover
intention. That is, the more satisfied the attending doctors
are with their work, the lower their turnover intention.
Table 6 Important factors affecting dentist turnover intention.
Name of variables All doctors Resident doctors Attending doctors
Regression
coefficient
Regression
coefficient
Regression
coefficient
Independent variables
Salary satisfaction 0.108 0.126 0.016
Work pressure 0.041 0.099 0.006
Organizational commitment 0.181 0.356* 0.229
Work satisfaction 0.233 0.110 0.800**
Hospital work opportunities 0.057 0.047 0.059
Clinical work opportunities 0.170* 0.048 0.294*
Control variables
Professional commitment 0.054 0.098 0.112
Seniority 0.115 0.025 0.163
Sex 0.062 0.012 0.120
Educational level
Master 0.021 0.182 0.052
Bachelor 0.037 0.037
Marital status
Single 0.178 0.391 0.216
Married 0.034 0.236 0.122
Job level
R1 0.02 d d
R2 0.246* d d
R3 0.037 d d
R4 0.138 d d
VS 0.065 d d
Type of hospital
DOH/city/county hospital 0.194 0.115 0.316
Hospital affiliated with public medical school 0.220 0.163 0.235
Hospital affiliated with private medical school 0.130 d 0.068
Military hospital 0.152 0.152 0.199
Veterans hospital 0.066 0.036 0.002
Corporate hospital 0.274 0.249* 0.198
Religious hospital 0.144 0.119 0.127
Accreditation level
Medical center 0.213 0.150 0.108
Local hospital 0.024 0.372 0.044
Regional teaching hospital 0.107 0.064 0.000
R2 0.394 0.373 0.560
Ad R2 0.278 0.183 0.391
F 3.394 1.958 3.320
Note
1. The reference group for sex is female. The reference group for educational level is PhD. The reference group for marital status is
other. The reference group for job level is department director. The reference group for type of hospital is private hospital. The
reference group for accreditation level is local hospital.
2. R1 is first-year resident doctor. R2 is second-year resident doctor. R3 is third-year resident doctor. R4 is fourth-year resident doctor. VS
is attending doctor.
* P <0.05; ** P <0.01; *** P <0.001.
340 M.-L. Chen et alDiscussion
The purpose of this study was to explore the factors influ-
encing the turnover intention of dentists in hospitals in
Taiwan. This study investigates the reason for turnover
intention and the relationship among turnover related
variables. From the research results, we found that
compensation satisfaction and work pressure are important
factors affecting the work satisfaction and organizationalcommitment of dentists. The level of compensation satis-
faction, work pressure, level of work satisfaction, organi-
zational commitment, and clinical work opportunities all
affect turnover intention. However, in the final regression
model, only clinical work opportunities reach statistical
significance, showing that when dentists recognize that
there are more clinical work opportunities, the turnover
intention becomes higher. Nevertheless, organizational
commitment is the most important factor affecting
Table 7 Measurement form.
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Turnover intention of dentists in hospitals in Taiwan 343resident doctors’ turnover intention. On the contrary, the
most important factor affecting attending doctors’ turn-
over intention is work satisfaction.
This research finds, from relevant analysis, that work
pressure, level of compensation satisfaction, level of work
satisfaction, organizational commitment, and turnover
intention are correlated. The results of the research also
show that the most important factor affecting the turnover
intention of resident dentists is organizational commitment,
and the most important factor affecting turnover intention
of attending dentists is work satisfaction. Therefore, it
should be possible to retain dentists and lower their turnover
intention through improvements, such as reducing work
pressure, increasing the level of compensation satisfaction,
the level of work satisfaction, and reinforcing dentists’
recognition of the hospital.Based on the limitations of the present study, the
following research restrictions have been identified. First,
the samples of this researchwere younger dentists employed
by hospitals, so it may not be possible to make inferences
based on our findings for dentists practicing in clinics and for
elder dentists. Second, this research only uses a regression
model to analyze the correlation of turnover intention of
dentists individually; however, the correlation between
compensation satisfaction, work satisfaction, organizational
commitment, and turnover intention are influenced by
different phases in the dentists’ career paths. Last, the
adoption of path analysis will also increase the reliability and
validity of the analysis results. Further research in the future
may use qualitative research and conduct interviews with
dentists who have left hospitals, which may help us to un-
derstand the career direction dentists take among dental
344 M.-L. Chen et alclinics, their work achievement, and the compensation ex-
change after their resignation.
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